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ABSTRACT
Depression and anxiety are the top two mental health issues frequently cited by university
students. Furthermore, the majority of students fail to seek professional help and may not find
treatment useful. Many studies do not address the multiple factors that inhibit help seeking
behaviors. This study aims to examine the associations between mental health issues and specific
sociodemographic factors that may predict which students find seeking mental health treatment
useful and are likely to seek help for their mental health issues over two semesters. Data from
this study can be used to help develop strategies that help students maximize the use of treatment
options. Results show that students who self – report mental health conditions during the Fall
2018 and Spring 2019 semesters are not only less likely to see a need for treatment but also more
likely to regret not seeking treatment. In addition, students across the two semesters are more
likely to find treatment unhelpful and less likely to find treatment helpful. Associations varied
across subpopulations of race/ethnicity, gender, and college year within each semester. Male
students were both more likely to consider no need for help and less likely to find treatment
helpful. Asian students had an increased odds of finding treatment options unhelpful. However,

Asian students who indicated depression were more likely to find treatment options helpful
((joint OR = 2.32, p = 0.02, CI (1.30, 4.76)). Future research exploring these findings along with
future recommendations in practice are also discussed. These include using behavioral models to
increase help seeking along with using qualitative research to explore reasons underlying
perceptions of treatment use.
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INTRODUCTION
Background
As of 2017, mental health issues, primarily depression and anxiety disorders, were the
second and seventh leading causes contributing to the global burden of disease, respectively
(Vigo et al., 2016). According to the Diagnostic and Statistical Manual of Mental Disorders V
(DSM- V), depression is generally defined as loss of interest or depressed mood. Anxiety is
defined as excessive apprehension or worry that impede social and occupational functioning
(Diagnostic and Statistical Manual of Mental Disorders V). These disorders account for about
30% of years lived with disability (YLD) among adults, a fairly large increase from previous
years. In 2010, the Global Burden of Disease study found that mental health illnesses were
responsible for half of disease burden in young American adults, with depression and anxiety the
most frequently diagnosed disorders. Depressive disorders were the leading cause of disability
adjusted life years (DALYs) as well. Those between the ages of 18 – 24 had the highest years
lived with disability (YLD), making them one of the most vulnerable age groups regarding onset
of mental health disorders. Alarmingly, mental health issues are starting to outrank chronic
physical illnesses such as cardiovascular issues and chronic obstructive pulmonary disease
(COPD) (Ferrari et al., 2013).
According to the National Institute of Mental Health (NIMH) data from 2017, past year
prevalence of depression was highest among 18 – 25 year olds within the United States, at 13.1%
(NIMH 2017). Past year prevalence of any anxiety disorder in 2017 was 22.3% (NIMH, 2017).
In 2030, the World Health Organization projects that depression will be the leading cause of
disability globally with increasing incidence of depression among the 18 – 25 year old age range
(Lepine 2011).
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University students are particularly susceptible to onset of these disorders as they navigate a
new and challenging stage in their lives. Depression is a top reason for poor academic
performance, leading to lack of degree completion and difficulty in navigating job prospects. As
of 2010, although 66% of high school graduates go onto college, half completed their degrees;
mental health issues (topped by anxiety and depression) negatively affected the expected
completion rate (Hunt & Eisenberg, 2010). College students attributed stress, sleep problems,
anxiety, and depression as the top four reasons for poor academic achievement (National College
Health Assessment, 2019). Women are more susceptible in this age range, as they tend to be the
victims of violent relationships, but demographic factors contributing to these outcomes among
this population are not well researched. Generally speaking, the college population is analyzed
holistically, rather than categorically (Hunt & Eisenberg, 2010; Hunt et al., 2010).
Unfortunately, students do not perceive their depressive or anxious thoughts as important
enough to seek help. Students tend to think mental health problems are temporary, a construct of
fast-paced and self-reliant college environments (Czyz et al., 2013). College students do not
actively seek treatment when recognizing their depression because of barriers to seeking help.
These barriers include mental health stigma, packed schedules, and normalization of symptoms.
College students may understand the benefits of treatment but unfortunately, see their mental
health issues as part of the average college experience. These attitudes make mental health issues
problematic on college campuses, as students are not seeking treatment for what they consider
transient at best. (Bohon et al., 2016; Czyz et al., 2013).
The National College Health Assessment (NCHA) Spring 2019 Executive Summary reported
that 65.7% of college students reported feeling overwhelming anxiety within the last 12 months
(NCHA Spring 2019 Executive Summary). About 45% of students reported being too depressed
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to function while 63.5% report overwhelming anxiety. The top two diagnosed or treated mental
health disorders among the college population are anxiety (19.9%) and depression (16.4%).
Although the NCHA is a nationally representative survey, no data were collected on those who
actively sought treatment or how treatment was perceived for their issues. Furthermore, only
prevalence data are reported; these data are not stratified by race, gender, or other factors that
impact both the mental health illness and potential help-seeking behavior.
Over the last few years, large systematic reviews have begun to look at sociodemographic
factors that impact the burden of mental health illness and help seeking behavior on college
campuses (Kosyluk et al., 2016, Eisenberg et al., 2012). However, studies need to emphasize
how various sociodemographic factors, particularly race/ethnicity, can interact with each other as
well as with the exposures of interest to truly understand who finds treatment useful or who
actively seeks out help. Recognizing the needs of minority students and their perceptions of
treatment use has been a more recent area of research. Such a diverse population needs a multifaceted understanding of the types of individuals who are most likely to seek help and those who
are not (Lipson et al., 2018).

Specific Aims
Objectives
The primary objective of this thesis is to investigate the associations between specific
mental health illnesses (depression, generalized anxiety, social anxiety) and whether college
students seek mental health treatment and find mental health treatment useful based on variations
in sociodemographic factors, focusing on race/ethnicity. Furthermore, this thesis aims to explore
interactions between these factors and exposures to help understand how different subgroups
within the target population may view counseling and other mental health treatment. This thesis
3

will also examine whether these associations changed between the fall 2018 and spring 2019
semesters. Other objectives include capturing the prevalence of depression, generalized anxiety,
and social anxiety among the student population.
Study Goal
Because of the multifaceted factors influencing perception of mental health treatment,
understanding which subgroups seek help and find treatment useful is challenging. This thesis
aims to investigate whether mental health, race/ethnicity, gender, and college year, are predictive
of both help seeking behavior as well as perceived usefulness of mental health treatment among
the college population. For example, how does seeking professional help for mental health issues
vary by subgroup within the target population? Therefore, this thesis will inform the direction of
future research and treatment options by examining differences in use and perceptions of mental
health treatment among those with mental health conditions across sociodemographic factors
within the college population.

METHODS
Study Design
This study utilizes a time serialized cross-sectional design from an ongoing study for all
sociodemographic and exposure measures, plus a prospective design for a specific set of novel
measures used to assess student outcomes. Among these prospective measures, the outcome
variables of interest are student use and perception of mental health services.

Study Description
The ongoing and initial dataset consist of measures used to assess a variety of
psychosocially based exposures and outcomes for the university’s student population. The parent
study, Predicting Student Outcomes, consists of predicting health, mental health, and academic
4

outcomes. The parent study uses a newly created set of measures asking about academic success
during the semester, depression and anxiety outcomes, attention and concentration, substance
use, psychological well – being, satisfaction with social life, family life, romantic life, physical
health, finances, academic life, and living situation, use of tutoring for academic performance,
use of gym facilities, and use of mental health treatment options. This current study is a
secondary data analysis of mental health exposures and their associations with help seeking
behaviors for mental health treatment derived from the parent study.

Study Participants
The study participants are Introduction to Psychology students at a large central Texas
university with a sample size of n = 1018 for the Fall 2018 semester and n = 957 for the Spring
2019 semester. These students were invited to participate an initial survey for class credit. Upon
completion of the survey, the student received credit toward class requirements. Each student
enrolled in this class is able to participate in any research study conducted by the Psychology
Department at the university for which they qualify. Therefore, this is a non-probability sample
of university students. The majority of these students are undergraduates. There are about 1500
Psychology majors within the department, comprising about 5% of the university’s
undergraduate student population. However, non – psychology majors are able to take the
introductory psychology course as well.

Measures
Demographics
Demographic variables of interest are race/ethnicity, grade level, age, and gender.
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Mental Health Status
The following measurement tools will be used to assess both distribution and stages of
mental health issues, focusing on depression, general anxiety, and social anxiety. These are the
primary exposures of interest.
Beck Depression Inventory – II (BDI – II)
The Beck Depression Inventory – II (BDI- II) is a set of 21 items that measures presence
and severity of depression in individuals over the past two weeks. It is a self – report measure
that is administered to individuals (Beck et al., 1996).
The items are scaled 0 – 3, from no severity to extreme severity of depression per item.
Items can be analyzed individually, summed as a total, summed as somatic-affective or cognitive
scales, or dichotomized (Steer et al., 1999, Whisman et al., 2000). The somatic-affective scale
focuses on mood and physiological changes while the cognitive scale focuses on thought
patterns. Scores 0 – 13 count as minimal level, 14 – 19 as mild, 20 - 28 as moderate, and 29 – 63
as severe depression. The scale can also be dichotomized with a cutoff point of 13 to show
prevalence of depression within a population.
Initially, this scale was created for and administered to clinical samples of depressive
outpatients. However, BDI – II has since been used extensively in a variety of populations. The
Cronbach’s α = .92 for a clinical sample and .93 in non – clinical outpatients (Beck et al. 1996).
The test – retest reliability of α= .93 in clinical outpatients was similar in a non-clinical sample
as well (Beck et al., 1996)
Construct validity was assessed via comparison to other validated measures of
depression, such as the Symptoms Checklist – 90 – Revised (SCL – 90R), with a correlation
coefficient of 0.90. Factor analysis with student samples showed some inconsistencies. However,
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somatic – affective and cognitive scales have been shown to be consistent and valid within
college populations with strong internal reliability (Dozois et al., 1998, Whisman et al., 2000).
Among a large college student population, Cronbachs α was .89 for internal reliability via
item response theory (de Sá Junior or et al., 2018) for the BDI-II. There was also significant
correlation (r = .39 - .66) between items, signifying that the items are correlated with each other
and are reflective of various aspects of depression. Furthermore, this scale has been accepted as
valid in measuring depression within a college age population (de Sá Junior et al., 2018; Dozois
et al., 1998; Whisman et al., 2000).
Overall, both the BDI – II and its somatic-affective and cognitive subscales are valid and
reliable measures in assessing depression status among college students.
Center for Epidemiologic Studies Depression Scale (CES – D)
The Center for Epidemiologic Studies Depression Scale (CES – D) is a 20 item
questionnaire that measures both the presence and severity of depressive symptoms over the past
week. It is a self-report measure that is administered to participants. Each item is scored 0 – 3
with increasing severity (rarely or none of the time to most or all of the time). The total score
range is 0 – 60. This scale was created to assess distribution of depressive symptomology within
the general population. This scale, therefore, emphasizes an epidemiologic viewpoint capturing
depression within a given population rather than emphasizing clinical diagnoses of major
depressive disorder. The scale focuses on affective aspects of depression – negative affect and
lack of positive affect (Radloff et al., 1977).
Since this scale was created for general populations and not for a clinical diagnosis,
higher scores indicate increased symptomology for depression. A cutoff score of 16 has been
used to dichotomize whether individuals have depressive symptoms or not, although that can be
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an overestimate of the prevalence within the population (Santor et al., 1995). The CES-D 20
scale is well – validated within the college population using that cutoff estimate (Santor et al.,
1995). Although it is more discriminatory in separating various symptoms within the college
population due to its high sensitivity, specificity is poor due to the broad nature of some of the
questions (Santor et al., 1995). A cutoff score of 21 has been validated within the college
population with a positive predictive value of 85.7 (Shean & Baldwin, 2008).
Various factors within the CES – D scale can be explored to create subtypes of
symptomology, such as neuroticism, psychoticism, melancholism, and so forth, as varying total
scores can have heterogeneous manifestations of depression between individuals (Fried et al.,
2014). These subscores are beyond the scope of this project.
This self – report measure is reliable for the general population (Radloff et al., 1977).
Internal consistency (Cronbach α = .90) was high while test – retest reliability (r = .54) was low
within both household (general) and psychiatric (clinical/institutionalized) populations (Radloff
et al., 1977). Validation efforts for CES – D by Radloff and colleagues has shown that levels of
severity were different between the general population and clinical settings. The measures
differentiated the two groups and captured salient aspects of depression within each group,
particularly negative affect. Furthermore, the measures are able to identify increased severity in
clinical populations, as would be expected when compared to the general population (Radloff et
al., 1977). Correlations between CES – D and other validated depression scales, such as the
original Beck Depression Inventory, were adequate (r = .5). Among the college population,
correlation between BDI – II and CESD (r = 0.86) was much higher; in addition, Cronbach’s α =
0.89 for internal reliability of the CESD scale (Shean & Baldwin, 2008).
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Within the college population, these measures have been shown to be valid and reliable
(Santor et al., 1995) with distinctions made between severity of levels of depression for each
individual.
Liebowitz Social Anxiety Scale (LSAS)
The Liebowitz Social Anxiety Scale is used to measure the existence and severity of
social anxiety over the last week via anxiety and avoidance subscales as well as a total scored
scale. Scoring consists of a 4 point Likert scale for anxiety (0 – 3; none to severe) avoidance (0 –
3; never to usually) for each of the 24 items. For each of the 24 situation items asked, the
participant is asked to rate both their anxiety and avoidance level for that specific situation
(Baker et al., 2002, Oakman et al. 2003). Several subscales can be calculated from the instrument
as well, including fear and avoidance of performance or public speaking. A cutoff sum score of
30 has been used to determine clinical symptomology of social anxiety disorder, starting with
mild social anxiety symptoms (Caballo et al., 2013).
The self-report version has been shown as validated and reliable within clinical
populations, as this measurement tool was originally administered by a clinician during patient
interviews (Rytwinski et al., 2002, Fresco et al. 2001). Within the general population, the LSAS
–SR has shown high internal reliability for total and subscales, with Cronbach’s α ranging from
.81 to .96 (Safren et al., 1999). Construct validity was highly correlative with other validated
measures of social anxiety, including the Social Anxiety Interaction Scale and the Social
Avoidance and Distress Scale. In addition, the LSAS –SR captures several aspects of social
anxiety, including from social interaction, public speaking, and public observation (Safren et al.,
1999).
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The Liebowitz Social Anxiety Scale has also been used to assess social anxiety among
college populations with strong validity and reliability. (Caballo et al., 2013). The self –report
version, as used in this study, is consistently valid and internally reliable when compared to the
clinician administered version. Furthermore, for subscales considered, there was strong
consistency between the self-report and clinician administered versions (Fresco et al., 2001).
Generalized Anxiety Disorder – 7 (GAD – 7)
The Generalized Anxiety Disorder – 7 (GAD – 7) is a self –reported instrument used to
measure both the presence and severity of generalized anxiety disorder over the last two weeks
(Spitzer et al. 2006). Each item is answered 0 – 3 (not at all to nearly every day). A clinical
cutoff comparable to a general anxiety disorder diagnosis requires a sum total of 10 or higher per
individual (Lowe et al., 2008). Other cutoff scores include no anxiety (0 – 5), mild anxiety (6 –
9), moderate anxiety (10 – 14), and severe anxiety (15 – 21) (Bartolo et al., 2017).
There is good internal reliability as well as criterion and construct validity within a
clinical population, with Cronbach’s α for internal reliability = .92. Sensitivity is 89%, and
specificity is 82%. (Lowe et al. 2008, Spitzer et al. 2006). Among the general population, factor
analysis showed high correlation between items and strong construct validity when compared
with clinical populations as well as with other validated mental health and self-esteem measures
(Lowe et al., 2008).
The GAD – 7 is a reliable instrument within the college population, with Cronbach’s α =
.88. In addition, construct validity was high when compared with previously validated measures
of anxiety such as the Hospital Anxiety and Depression Scale (HADS) (Bartolo et al., 2017).
However, most of the validation of this screening tool comes from a clinical or a geriatric
population. Furthermore, the GAD – 7 does not separate between physical and cognitive aspects
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of anxiety. Overall, though, this instrument is a short and easy to administer with any population
and covers basic aspects of generalized anxiety disorder.
Primary Outcome – Help seeking Behavior and Perceptions of Treatment
The primary outcome of interest measures use and perceptions of mental health
treatment. This item asked whether a student uses counseling services, therapy, or medication for
psychological well – being. Response ranged from yes, mostly helpful, yes, but not really
helpful, no, but I should have, and no, didn’t need to. These were coded as helpful, not helpful,
regret, and no need in the analyses. This measure has not been used in previous studies and
requires validity and reliability testing. However, previous research has used similarly styled or
free – response questions to capture how students may perceive counseling services (Czyz et al.,
2013).

Data Collection Procedures
Data were collected via a survey administered through the Student Research Participation
system (SONA), the university’s Psychology Department Experiment and Registration System.
Data are then abstracted from the survey results by semester. Students enrolled in the
introductory psychology course are able to complete this survey at any time during the duration
of the semester. As this study is cross sectional in nature, exclusion criteria only includes non –
university students who are under 18 years of age. Only introductory psychology students have
access to and are invited to participate, with about 75% of these students participating.

Data Management
Each participant has been arbitrarily assigned a subject ID number. Personal identifiers,
such as name, birthday, telephone number, and email address, are secure within the SONA
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system. Furthermore, only those with administrative level access are able to reach out to
participants through that system.
The dataset is available to those with whom access has been shared via the university’s
secure file sharing system. Outside institutions do not have access to this network. Only de –
identified data have been shared on this network. Any data with personal identifiers are
accessible by those with university research administrative access for the parent study.
Personal identifiers have only been used to collect follow – up data for the set of novel
student outcome measures. Follow – up data were collected at the end of the fall 2018 and spring
2019 semesters. However, only fall 2018 and spring 2019 baseline surveys were used for this
study.

Data Analysis
Data analysis was conducted using R software. Descriptive statistics of the sample
includes prevalence of depression, anxiety, and social anxiety, and help seeking
behavior/perceptions of mental health treatment. The item help seeking was categorized into four
groups: no need, regret, not helpful, and helpful. These were reported as both means with
standard deviations and frequencies with proportions. The exposure variables (depression,
generalized anxiety, and social anxiety) were dichotomized to better capture prevalence data and
enhance interpretability. Also reported are descriptive summary statistics of sociodemographic
variables age, gender, race/ethnicity, and grade level. Logistic regression using a general linear
model was utilized to investigate the associations between mental health illnesses and help
seeking behavior. These models include interaction terms of race, ethnicity, gender, age, and
grade level from the sociodemographic variables to help elucidate help seeking behavior among
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students. Multivariable logistic regression models generated odds ratios (ORs) with p – values (α
= 0.05) and 95% confidence intervals to analyze these associations.

Strengths and Limitations of the Study
The cross – sectional study design is appropriate for understanding distribution of mental
health burden across a large population, assessing multiple exposures at once, and generating
future hypotheses. This study enables investigation of the effect modification by
sociodemographic factors such as race, ethnicity, gender, age, and grade level across a university
population.
This study also carries several limitations. Due to the non – probabilistic sampling
method, the participants may not be representative of the university population. Selection bias
may have occurred, as there may be a difference between students who opted to take the initial
survey and those who did not. In addition, there could be information bias as students were
incentivized to complete the survey for course credit. Since the data are collected at one time at
the beginning of each semester, temporality between exposures and outcome cannot be
confirmed.

Public Health Implications
Individuals between 18-24 years are the least likely to seek mental health treatment as
they normalize the mounting pressure faced from higher education (Eisenberg et al., 2009,
Mitchell et al., 2016). Public health initiatives can provide improved preventive and responsive
care to eliminate negative outcomes from mental health issues by increasing help-seeking
behavior and perceptions of mental health treatment (Mitchell et al., 2016). By exploring
associations and interactions between multi – level factors that elucidate which students seek
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treatment and which students find it helpful, tailored population level recommendations can be
explored across subgroups of university students.

RESULTS
Characteristics of the sample populations for both the Fall 2018 and Spring 2019
semesters can be found in Table 1 and Table 2 respectively.

Table 1: Descriptive Statistics for the Fall 2018 Semester
(N = 1018)
Race/Ethnicity
White/Caucasian
Asian
Hispanic
Other1

(N (%))
338 (33.2 %)
284 (27.9 %)
291 (28.6 %)
105 (10.3 %)

18.75 (±1.42)

Age, years (Mean ± SD)
Gender
Male
Female

357 (35.2 %)
656 (64.8 %)

1st Year
Year Other2

605 (59.4 %)
413 (40.6%)

Help seeking Behavior
No, didn’t need to
No, but I should have
Yes, but not really helpful
Yes, mostly helpful

255 (25.2%)
123 (12.2%)
141 (14.0%)
491 (48.6%)

Depression (BDI – II)
Minimal Depression (0 – 13)
Mild Depression (14 – 19)
Moderate Depression (20 – 28)
Severe Depression (28+)
Depression Indicated3
Depression (Mean ± SD)

639 (66.8%)
141 (14.7%)
115 (12.0%)
61 (31.2%)
317 (31.2%)
11.21 (±9.78)

Grade Level
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Depression (CES –D)
Depression Indicated4
Depression (Mean ± SD)

972 (99.5%)
40.29 (±7.55)

Generalized Anxiety Disorder
No Anxiety (0 – 5)
Mild Anxiety (6 – 9)
Moderate Anxiety (10 – 14)
Severe Anxiety (15 – 21)
Anxiety Indicated5
Anxiety (Mean ± SD)

520 (52.2%)
204 (20.5%)
158 (15.8%)
115 (11.5%)
273 (27.4%)
6.57 (±5.57)

Social Anxiety
Social Anxiety Indicated6 614 (65.2%)
Social Anxiety (Mean ± SD) 41.62 (±24.02)
Footnotes: N (%) = Column percentage
Mean (± SD) = Mean (± Standard Deviation)
1 Other = includes Black or African American, Middle Easter, Native American or
Alaskan Native, multiracial, and other
2 Year Other = includes 2nd year, 3rd year, 4th year, and 5th year
3 Cutoff for Depression indicated (BDI – II) = 13
4 Cutoff for Depression indicated (CES – D) = 21
5 Cutoff for Generalized Anxiety indicated (GAD – 7) = 10
6 Cutoff for Social Anxiety indicated (LSAS) = 30

Table 2: Descriptive Statistics for the Spring 2019
Semester (N = 957)
Race/Ethnicity
White/Caucasian
Asian
Hispanic
Other1

(N (%))
331 (34.6 %)
270 (28.2 %)
256 (26.8 %)
100 (10.4 %)
19.13 (±1.63)

Age, years (Mean ± SD)
Gender
Male
Female

311 (32.5%)
639 (66.8%)

1st Year
Year Other2

613 (64.5%)
338 (35.6%)

Grade Level
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Help seeking Behavior
No, didn’t need to
No, but I should have
Yes, but not really helpful
Yes, mostly helpful

192 (20.3%)
186 (19.7%)
123 (13.0%)
444 (47.0%)

Depression (BDI – II)
Minimal Depression (0 – 13)
Mild Depression (14 – 19)
Moderate Depression (20 – 28)
Severe Depression (28+)
Depression Indicated3
Depression (Mean ± SD)

551 (62.0%)
134 (15.1%)
113 (12.7%)
90 (10.1%)
337 (40.0%)
12.88 (±10.49)

Depression (CES –D)
Depression Indicated4
Depression (Mean ± SD)

910 (99.5%)
40.84 (±7.64)

Generalized Anxiety Disorder
No Anxiety (0 – 5)
Mild Anxiety (6 – 9)
Moderate Anxiety (10 – 14)
Severe Anxiety (15 – 21)
Anxiety Indicated5
Anxiety (Mean ± SD)

525 (56.1%)
189 (20.2%)
141 (15.1%)
81 (8.7%)
222 (23.7%)
6.80 (±5.22)

Social Anxiety
Social Anxiety Indicated6
Social Anxiety (Mean ± SD)

618 (73.2%)
44.8 (±22.89)

Footnotes: N (%) = Column percentage
Mean (± SD) = Mean (± Standard Deviation)
1 Other = includes Black or African American, Middle Easter, Native American or
Alaskan Native, multiracial, and other
2 Year Other = includes 2nd year, 3rd year, 4th year, and 5th year
3 Cutoff for Depression indicated (BDI – II) = 13
4 Cutoff for Depression indicated (CES – D) = 21
5 Cutoff for Generalized Anxiety indicated (GAD – 7) = 10
6 Cutoff for Social Anxiety indicated (LSAS) = 30

Descriptive statistics for the sample population from the Fall 2018 and Spring 2019
semesters are in Table 1 and 2. The majority of the populations for both semesters are White,
female, and first year university students.
For the Fall 2018 semester, 25.2% of students stated that they did not seek treatment as
there was no need compared to 20.3% in the Spring 2019 semester while 12.2% of students also
16

did not seek treatment but regretted not doing so compared to 19.7% of students in the Spring
2019 semester. Fewer students in the Spring 2019 semester stated there is no need to use services
with a higher proportion stating they regret not seeking treatment of some kind.
Fall 2018 students and Spring 2019 students have similar proportions of students who
sought treatment and found it unhelpful (14.0% and 13.0% respectively) and students who found
treatment options helpful (48.6% and 47.0% respectively).
In Fall 2018, 31% of students meet the cutoff for depression based on the self – report
BDI - II scale with 99% indicating depression based on the CES - D measures. About 27% of
students indicated generalized anxiety while over half (60.3%) noted social anxiety.
Comparatively, 40% of Spring 2019 students indicated depression based on the BDI - II
measures while 99% indicated depression based on CES - D. About 24% of students noted
generalized anxiety while 73% indicated social anxiety. Overall, Spring 2019 students have
higher proportions of depression (BDI – II) and social anxiety compared to Fall 2018 students.
Chi - squared analyses showed that, for both semesters, presence of anxiety and
depression are significantly associated with each outcome response for whether students find the
need to go to seek treatment, regret not seeking treatment, seeking treatment but finding it
unhelpful, or seeking treatment and finding it helpful. These preliminary analyses informed
model building for multivariable logistic regression by addressing issues of collinearity and
covariate inclusion.
Multivariable logistic regression analyses of mental health disorders and student use and
perceptions of mental health treatment for the Fall 2018 and Spring 2019 semesters can be seen
in Table 3 and Table 4 respectively. These analyses adjusted for gender, race/ethnicity, and
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college year. As the crude and adjusted odds ratios were similar, only the adjusted odds ratios are
presented below.
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Table 3: Multivariable Logistic Regression Analyses of Mental Health Outcomes and Help
seeking Behaviors for the Fall 2018 Semester (N = 1018)
No Need

Regret

Not helpful

Helpful

P–
value*

OR*

95%
CI

P–
value*

OR*

95%
CI

P–
value*

OR*

95%
CI

0.01*

0.64

(0.46,
0.90)

<0.001
*

2.66

(1.77,
4.03)

0.02*

1.57

(1.06,
2.30)

0.01*

0.70

(0.53,
0.92)

Asian

0.05

0.69

(0.47,
1.00)

0.13

1.51

(0.88,
2.60)

0.01*

1.77

(1.13,
2.81)

0.3

0.84

(0.60,
1.17)

Hispanic

0.02*

0.64

(0.44,
0.94)

0.04*

1.71

(1.02,
2,08)

0.37

0.79

(0.47,
1.32)

0.18

1.25

(0.90,
1.73)

Other

0.02*

0.51

(0.29,
0.88)

0.5

1.3

(0.58,
2.73)

0.4

1.32

(0.67,
2.47)

0.24

1.31

(0.83,
2.08)

<0.001
*

1.9

(1.39,
2.58)

0.92

1.02

(0.66,
1.57)

0.65

1.09

(0.74,
1.61)

<0.001
*

0.57

(0.43,
0.76)

0.13

1.27

(0.93,
1.73)

0.11

0.72

(0.48,
1.08)

0.16

0.77

(0.53,
1.11)

0.52

1.09

(0.84,
1.42)

0.01*

0.97

(0.95,
0.99)

0.004*

1.04

(1.01,
1.06)

0.2

1.02

(0.99,
1.04)

<0.001
*

0.994

0.98,
1.01)

Asian

0.03*

0.67

(0.46,
0.97)

0.04*

1.73

(1.03,
2.93)

0.01*

1.79
6

(1.15,
2.83)

0.16

0.79

(0.57,
1.10)

Hispanic

0.01*

0.61

0.42,
0.89)

0.02*

1.82

(1.10,
3.06)

0.54

0.85

(0.51
1.41)

0.27

1.2

(0.87,
1.66)

Other

0.005*

0.42

(0.22,
0.75)

0.79

1.11

(0.48,
2.36)

0.36

1.35

(0.69,
2.53)

0.09

1.51

(0.95,
2.42)

<0.001
*

1.996

(1.46,
2.72)

0.65

0.9

(0.59,
1.38)

0.8

1.05

(0.71,
1.55)

<0.001
*

0.59

(0.45,
0.78)

0.21

1.23

(0.89,
1.66)

0.11

0.72

(0.48,
1.07)

0.08

0.72

(0.50,
1.04)

0.22

1.18

(0.91,
1.53)

Exposure
BDI – II

P–
value*

OR*

95% CI

Race/
Ethnicity
White (ref)

Gender
Female
(ref)
Male
College
Year
Other (ref)
First year

CES - D
Race/
Ethnicity
White (ref)

Gender
Female
(ref)
Male

College
Year
Other (ref)
First year
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GAD – 7

0.31

0.84

(0.59,
1.18)

0.002*

1.91

(1.26,
2.89)

0.49

1.16

(0.76,
1.74)

0.1

0.78

(0.59,
1.05)

Asian

0.02*

0.65

(0.45,
0.94)

0.02*

1.83

(1.09,
3.02)

0.006*

1.89

(1.20,
2.99)

0.15

0.79

(0.56,
1.09)

Hispanic

0.007*

0.6

(0.41,
0.87)

0.01*

1.93

(1.17,
3.22)

0.57

0.86

(0.51,
1.43)

0.28

1.19

(0.87,
1.64)

Other

0.02*

0.51

(0.29,
0.88)

0.59

1.23

(0.55,
2.56)

0.41

1.31

(0.67,
2.45)

0.21

1.34

(0.85,
2.11)

<0.001
*

2.03

(1.50,
2.75)

0.65

0.91

(0.59,
1.38)

0.86

1.04

(0.70,
1.52)

<0.001
*

0.59

(0.45,
0.77)

0.12

1.27

(0.94,
1.72)

0.06

0.69

(0.47,
1.02)

0.06

0.7

(0.49,
1.02)

0.26

1.16

(0.90,
1.51)

0.14

0.79

(0.57,
1.08)

0.008*

1.89

(1.20,
3.06)

0.004*

1.92

(1.25,
3.03)

0.01*

0.7

(0.53,
0.93)

Asian

0.03*

0.66

(0.45,
0.97)

0.055

1.7

(0.99,
2.96)

0.045*

1.62

(1.01,
2.61)

0.402

0.86

(0.61,
1.22)

Hispanic

0.004*

0.57

(0.39,
0.84)

0.006*

2.05

(1.24,
3.47)

0.35

0.78

(0.46,
1.31)

0.19

1.24

(0.90,
1.73)

Other

0.02*

0.51

(0.28,
0.88)

0.81

1.1

(0.47,
2.36)

0.52

1.24

(0.62,
2.37)

0.13

1.44

(0.90,
2.30)

<0.001
*

2.08

(1.52,
2.85)

0.54

0.87

(0.56,
1.33)

0.61

1.11

(0.74,
1.66)

<0.001
*

0.57

(0.43,
0.75)

0.056*

1.36

(0.99,
1.87)

0.01*

0.6

(0.40,
0.90)

0.21

0.78

(0.53,
1.15)

0.39

1.13

(0.86,
1.47)

Race/
Ethnicity
White (ref)

Gender
Female
(ref)
Male
College
Year
Other (ref)
First year

LSAS
Race/
Ethnicity
White (ref)

Gender
Female
(ref)
Male
College
Year
Other (ref)
First year

Footnotes: BDI – II, GAD – 7, and LSAS are all dichotomous variables. CES - D is a continuous variable.
OR* = odds ratio adjusted for race/ethnicity, gender, and college year
Ref = reference group
95% CI = 95% confidence interval of adjusted odds ratio
P – value* = p – value of Wald test statistic
* = p – value < 0.05, indicates statistical significance
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Table 4: Multivariable Logistic Regression Analyses of Mental Health Outcomes and Help
seeking Behaviors for the Spring 2019 Semester (N = 957)
No Need

Regret

Exposure

P–
value*

OR*

OR*

95%
CI

P–
value*

OR*

BDI – II

0.21

0.79

(0.55,
1.13)

<0.001
*

1.89

(1.34,
2.68)

0.11

1.4

Asian

1

1

(0.66,
1.50)

0.49

0.86

(0.55,
1.33)

0.17

Hispanic

0.06

0.65

(0.44,
1.01)

0.32

1.24

(0.81,
1.88)

Other

0.3

0.73

(0.38,
1.31)

0.33

0.73

(0.37,
1.35)

95%
CI

P–
value*

Not helpful

Helpful
P–
value*

OR*

95% CI

(0.92,
2.11)

0.03*

0.65

(0.49,
0.86)

1.44

(0.86,
2.41)

0.71

0.94

(0.66,
1.32)

0.93

1.02

(0.59,
1.78)

0.49

1.13

(0.80,
1.59)

0.25

1.49

(0.73,
2.89)

0.38

1.24

(0.77,
1.99)

95%
CI

Race/
Ethnicity
White (ref)

Gender
Female (ref)
Male

<0.001
*

2.11

(1.50,
2.97)

0.54

1.12

(0.77,
1.61)

0.19

0.74

(0.46,
1.15)

0.002*

0.63

(0.47,
0.84)

0.29

1.23

(0.85,
1.73)

0.08

0.73

(0.52,
1.04)

0.71

0.92

(0.61,
1.42)

0.46

1.11

(0.84,
1.47)

0.01*

0.97

(0.95,
0.99)

0.01*

1.03

(1.01,
1.05)

0.009
*

1.03

(1.0,
1.06)

0.06

0.98

(0.97,
1.00)

Asian

0.91

1.02

(0.69,
1.53)

0.64

0.9

(0.58,
1.38)

0.19

1.4

(0.84,
2.31)

0.51

0.89

(0.64,
1.25)

Hispanic

0.05

0.64

(0.41,
0.99)

0.42

1.19

(0.78,
1.79)

0.81

1.07

(0.63,
1.81)

0.45

1.14

(0.81,
1.60)

Other

0.19

0.66

(0.35,
1.21)

0.2

0.65

(0.33,
1.22)

0.16

1.59

(0.81,
3.0)

0.27

1.3

(0.82,
2.07)

<0.001
*

2.03

(1.44,
2.87)

0.71

1.07

(0.74,
1.54)

0.24

0.76

(0.48,
1.19)

0.004*

0.65

(0.49,
0.87)

0.16

1.29

(0.91,
1.84)

0.06

0.72

(0.51,
1.02)

0.34

0.82

(0.55,
1.24)

0.33

1.15

(0.87,
1.15)

College
Year
Other (ref)
First year

CES - D
Race/
Ethnicity
White (ref)

Gender
Female (ref)
Male
College
Year
Other (ref)
First year
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GAD – 7

0.31

0.81

(0.53,
1.21)

0.02*

1.56

(1.08,
2.26)

0.01*

1.73

(1.12,
2.62)

0.005*

0.64

(0.46,
0.87)

Asian

0.73

1.07

(0.72,
1.59)

0.34

0.82

(0.53,
1.24)

0.13

1.46

(0.89,
2.42)

0.58

0.91

(0.65,
1.27)

Hispanic

0.07

0.66

(0.42,
1.03)

0.48

1.16

(0.77,
1.73)

0.73

1.1

(0.64,
1.86)

0.5

1.12

(0.80,
1.57)

Other

0.23

0.71

(0.38,
1.27)

0.18

0.65

(0.33,
1.18)

0.14

1.63

(0.83,
3.07)

0.3

1.27

(0.81,
2.02)

<0.001
*

2.16

(1.54,
3.02)

0.76

1.06

(0.74,
1.50)

0.29

0.79

(0.50,
1.21)

0.001*

0.63

(0.47,
0.84)

0.22

1.24

(0.88,
1.77)

0.08

0.74

(0.53,
1.04)

0.26

0.79

(0.53,
1.20)

0.27

1.17

(0.89,
1.54)

0.17

0.77

(0.53,
1.12)

0.007*

1.82

(1.19,
2.84)

0.13

1.51

(0.90,
2.64)

0.04*

0.72

(0.53,
0.99)

Asian

0.98

1.01

(0.66,
1.52)

0.62

0.89

(0.57,
1.39)

0.21

1.41

(0.82,
2.45)

0.67

0.93

(0.65,
1.32)

Hispanic

0.0493

0.63

(0.40,
0.99)

0.45

1.18

(0.77,
1.81)

0.68

1.13

(0.63,
2.0)

0.46

1.14

(0.80,
1.63)

Other

0.28

0.71

(0.38,
1.29)

0.47

0.79

(0.40,
1.47)

0.18

1.63

(0.78,
3.25)

0.54

1.16

(0.72,
1.88)

<0.001
*

2.17

(1.53,
3.09)

0.81

1.05

(0.72,
1.51)

0.21

0.73

(0.44,
1.18)

0.003*

0.63

(0.47,
0.86)

0.24

1.24

(0.87,
1.79)

0.07

0.72

(0.51,
1.03)

0.36

0.81

(0.52,
1.28)

0.31

1.16

(0.87,
1.55)

Race/
Ethnicity
White (ref)

Gender
Female (ref)
Male
College
Year
Other (ref)
First year

LSAS
Race/
Ethnicity
White (ref)

Gender
Female (ref)
Male
College
Year
Other (ref)
First year

Footnotes: BDI – II, GAD – 7, and LSAS are all dichotomous variables. CES - D is a continuous variable.
OR* = odds ratio adjusted for race/ethnicity, gender, and college year
Ref = reference group
95% CI = 95% confidence interval of adjusted odds ratio
P – value* = p – value of Wald test statistic
* = p – value < 0.05, indicates statistical significance
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Depression (BDI – II)
For Fall 2018, when adjusting race/ethnicity, gender, and college year, those who indicate
depression are 36% less likely (OR = 0.64, p = 0.01, CI (0.46, 0.90) to consider no need for
mental health treatment. In addition, men are 90% more likely to state that they did not use
services because there was no need compared to women (OR = 1.9, p = 0.0005, CI (1.39, 2.58))
when adjusting for depression, race/ethnicity, and college year. Those categorized as Hispanic or
Other are 36% and 49% less likely to indicate that there is no need for treatment, adjusting for
depression and covariates, compared to white individuals (OR =0.64, p = 0.02, CI (0.44, 0.94);
OR = 0.51, p = 0.02, CI (0.29, 0.88)). For Spring 2019 students, men have nearly a two times
higher odds of stating there is no need for treatment compared to women when adjusting for
depression, race/ethnicity, and college year (OR = 2.11, p = 0.0002, CI (1.50, 297)).
Adjusting for race/ethnicity, gender, and college year, students who indicated depression
have a 2.66 higher odds (p < 0.00001, CI (1.77, 4.03)) of regretting not using treatment
compared to those who did not indicate depression. Hispanic students are 71% more likely to
regret not seeking treatment compared to white students, adjusting for depression and covariates
(OR = 1.71, p = 0.04, CI (1.02, 2.08)).
When adjusting for race/ethnicity, gender, and college year, students who are depressed
are 1.57 times more likely to seek treatment options and not find them helpful compared to those
who are not depressed. Asian students are 77% more likely to find going to counseling services
not helpful compared to white students, adjusting for covariates and depression (OR = 1.77, p =
0.01, CI (1.13, 2.81)).
Fall 2018 students who indicate depression are about 30% less likely utilize mental health
treatment and find it helpful compared to non – depressed students (OR = 0.698, p = 0.01, CI
(0.53, 0.92)), adjusting for race/ethnicity, gender, and college year. Compared to female students,
23

male students are 43% less likely to find treatment helpful, adjusting for depression,
race/ethnicity, gender, and college year (OR = 0.57, p = 0.001, CI (0.43, 0.76)).
Spring 2019 students who indicated depression are 89% more likely to regret not using
treatment options compared to those who did not meet the cutoff score for BDI – II, adjusting for
covariates (OR = 1.89, p = 0.0003, CI (1.34, 2.68)); furthermore, depressed students are 35% less
likely to state that treatment is useful compared to minimally depressed students (OR = 0.65, p =
0.03, CI (0.49, 0.86)). Male students, compared to female students, are 37% less likely to find
treatment useful, adjusting for depression, race/ethnicity, and college year.

CES – D
Using the CES - D instrument for depression, for every one unit increase of depression
scores among Fall 2018 students, there is a 3% odds increase in responding that there was no
need to seek treatment for psychological wellbeing compared to those who did not indicate as
such (OR = 0.97, p = 0.01, CI (0.95, 0.99)) when adjusting for race/ethnicity, gender, and college
year. Asians, Hispanics, and Others are 33%, 39%, and 58% less likely to report no need for
treatment services compared to whites (OR = 0.67, p = 0.03, CI (0.46, 0.97); OR = 0.61, p =
0.01, CI (0.42, 0.89); OR = 0.42, p = 0.005, CI (0.2, 0.75)) when adjusting for CES - D, gender,
and college year. Male students are almost two times as likely to state that they do not need
treatment compared with female students (OR = 1.996, p < 0.0001, CI (1.46, 2.72)), adjusting for
depression and the same covariates.
When adjusting for race/ethnicity, gender, and college year, for every one unit increase in
depression score among Fall 2018 students who indicated depression, there is an expected 4%
increase in odds (OR = 1.04, p = 0.004, CI (1.01, 1.06)) of regret not using mental health
services or treatment. Asians and Hispanics have a 1.73 (p = 0.04, CI (1.03, 2.93)) and 1.82 (p =
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0.02, CI (1.10, 3.06)) higher odds of regretting not using treatment options compared to whites,
adjusting for depression and other covariates.
Asian students for Fall 2018 have a 1.8 times higher odds (p = 0.01, CI (1.15, 2.83)) of
using treatment and finding it unhelpful compared to white students. Compared to female
students, male students have a 0.59 odds of seeking treatment and finding it helpful (p = 0.0002,
CI (0.45, 0.78)).
Spring 2019 students who indicated depression are 3% less likely to state there is no need
to seek treatment for every one unit increase of the CES – D score (OR = 0.97, p = 0.01, CI
(0.95, 0.99), adjusting for race/ethnicity, gender, and college year. They are also 3% more likely
to express regret in not seeking treatment for every unit increase of the depression score (OR =
1.03, p = 0.01, CI (1.01, 1.05)), adjusting for the same covariates. Finally, Spring 2019 students
who are depressed have a 3% increase in odds of finding treatment not helpful for every unit
increase of the depression score (OR = 1.03, p = 0.009, CI (1.0, 1.06)).
Among Spring 2019 students, men are two times as likely to see no need in seeking
treatment compared to women, adjusting for depression and covariates (OR = 2.03, p = 0.0005,
CI (1.44, 2.87)). Furthermore, men are also 35% less likely to find treatment helpful than
women, adjusting for depression and other covariates.

GAD – 7
Male students for Fall 2018, compared to female students, are two times as likely not to
find a need to use mental health treatment (OR = 2.03, p < 0.0001, CI (1.50, 2.75)) adjusting for
generalized anxiety, race/ethnicity, and college year. Students who have indicated anxiety are
two times likely to regret not using treatment compared with those who did not indicate anxiety
(OR = 1.91, p = 0.002, CI (1.26, 2.89)), adjusting for the same covariates. Asian and Hispanic
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students are 1.83 times (p = 0.02, CI (1.09, 3.02)) and 1.93 times (p = 0.01, CI (1.17, 3.22))
respectively more likely to regret not seeking treatment compared to white students, adjusting for
anxiety and the same covariates. Asian students are almost two times more likely to note that
treatment was not helpful compared with white students, adjusting for anxiety, gender, and
college year. Male students are 41% less likely to find treatment useful compared with female
students, adjusting for anxiety and the same covariates.
Male students for Spring 2019 are about twice as likely to report no need for treatment
compared to female students (OR = 2.16, p < 0.0001, CI (1.54, 2.02)), adjusting for anxiety and
covariates. They are also 37% less likely to consider treatment useful (OR = 0.63, p = 0.001, CI
(0.47, 0.84)). Students reporting anxiety have a 1.56 higher odds (p = 0.02, CI (1.08, 2.26)) of
regretting not using treatment compared to not anxious students, adjusting for covariates; they
also are 73% more likely not to find treatment helpful (OR = 1.73, p = 0.01, CI (1.12, 2.62)). In
addition, they are also 36% less likely to find going to counseling useful (OR = 0.64, p = 0.005,
CI (0.46, 0.87)).

LSAS
When adjusting for social anxiety, gender, and college year, Asian students in Fall 2018
are 34% less likely (OR = 0.66, p = 0.03, CI (0.45, 0.97)), to see a need to utilize mental health
treatment compared with white students; Hispanic and Other students are 43% (OR = 0.57, p =
0.004, CI (0.39, 0.84)) and 49% (OR = 0.51, p = 0.02, CI (0.28, 0.88)) less likely to state that
there is no need to seek help as well. Male students are twice as likely (OR = 2.08, p < 0.0001,
CI (1.52, 2.85)) to report no need for help compared to female students, adjusting for social
anxiety and the same covariates.
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Students in Fall 2018 indicating social anxiety have a 1.89 higher odds (p = 0.008, CI
(1.20, 3.06)) of regretting not seeking help compared to those who do not indicate as such,
adjusting for race/ethnicity, gender, and college year. Hispanic students have a 2.05 times higher
odds (p = 0.006, CI (1.24, 3.47)) of regretting not seeking treatment when compared with white
students, adjusting for social anxiety, gender, and college year. Compared with other college
grade years, first year students are 40% less likely to regret not using mental health treatment
(OR = 0.60, p = 0.01, CI (0.40, 0.90)), adjusting for social anxiety and the same covariates.
Adjusting for race/ethnicity, gender, and college year, socially anxious students in the fall
semester are almost two times as likely to find treatment unhelpful compared with non – anxious
students (OR = 1.92, p = 0.004, CI (1.25, 3.03)); furthermore, students indicating social anxiety
are 30% less likely to note that they found treatment helpful (OR = 0.7, p = 0.01, CI (0.53,
0.93)).
For Spring 2019, male students are also about twice as likely to consider no need for
using mental health treatment options, adjusting for social anxiety and other covariates (OR =
2.17, p < 0.0001, CI (1.53, 3.09)). They are also 37% less likely to find treatment helpful (OR =
0.63, p = 0.003, CI (0.47, 0.86)).
Anxious students in Spring 2019 have a 1.82 higher odds (p = 0.007, CI (1.19, 2.84)) of
regretting not seeking help compared to non – anxious students, adjusting for race/ethnicity,
gender, and college year. They also are 28% less likely to consider treatment helpful (OR = 0.72,
p = 0.04, CI (0.53, 0.99)).

Effect Modification
Multivariable logistic regression analyses of mental health disorders and student use and
perceptions of mental health treatment for the Fall 2018 and Spring 2019 semesters exploring the
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effect modification of gender on this relationship were also conducted. These analyses adjusted
for race/ethnicity and college year.
While independent odds ratios were statistically significant when adjusting for
race/ethnicity and college year, no joint odds ratio of depression (BDI – II) and gender with any
of the outcomes were significant. The same can be said of the joint odds ratios for the interaction
terms with CES - D, GAD – 7, and LSAS and gender for the Fall 2018 semester. Spring 2019
showed the same pattern of results.
Multivariable logistic regression analyses of mental health disorders and student use and
perceptions of mental health treatment for the Fall 2018 and Spring 2019 semesters investigating
the effect modification of race/ethnicity on this relationship were also shown. These analyses
adjusted for gender and college year.
For Fall 2018, students who are Asian and indicate depression are 78% less likely to
consider no need for mental health treatment compared to white students who do not indicate
depression, adjusting for gender and college year (joint OR = 0.22, p = 0.002, CI (0.08, 0.54)). In
Spring 2019, students who are Asian and indicate depression have a 2.32 higher odds of finding
treatment helpful compared to white, non – depressed students (joint OR = 2.32, p = 0.02, CI
(1.30, 4.76)); therefore, race is an effect modifier of the relationship between depression and
helpfulness of mental health reatment among students.

DISCUSSION
Overall, students with self – reported indications of mental health issues responded
variously to all four help seeking responses. As hypothesized, depression, generalized anxiety,
and social anxiety were significantly associated with use and perceptions of mental health
treatment (no need to seek treatment, regret not seeking treatment, found treatment unhelpful,
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and found treatment helpful) adjusting for race/ethnicity, gender, and college year for both Fall
2018 and Spring 2019 semesters. Treatment includes counseling, therapy, or medication aimed at
improving psychological wellbeing. There were many more significant associations between
varying behavioral outcomes and gender or race/ethnicity for the Fall 2018 semester compared
with the Spring 2019 semester. The Spring 2019 semester had fewer subgroup differences for
help seeking outcomes. In addition, although no effect modification was seen with gender, there
were significant interactions of race/ethnicity (specifically Asian race/ethnicity), mental health
outcomes, and help seeking behavior.
Prevalence of depression, generalized anxiety and social anxiety were less than expected
compared with national college data (National College Health Assessment, 2019). However, the
proportion of self - reported depression and social anxiety scores did increase in Spring 2019.
Time of data collection could influence the interaction between the race/ethnicity, gender, and
college year in relation to help seeking outcomes, as spring semester students had less subgroup
differences regarding help seeking behavior but overall, had similar associations of self –
reported mental health conditions and outcomes.

No Need
For Fall 2018 students, those with depression were 36% less likely to see that they did not
seek treatment, as there was no need, when adjusting for race/ethnicity, gender, and college year.
However, this relationship is not statistically significant for students who indicate general
anxiety or social anxiety. Comparatively, for the Spring 2019 semester, only those who indicated
depression via the CES - D scale were less likely to state that there was no need for them to use
mental health treatment in the adjusted model, but marginally so.
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Prior research shows that college students are less likely to perceive a need to seek
treatment for mental health conditions. Perceived stigma, negative attitudes toward help –
seeking, lack of motivation, low social support and lack of time are the most prominent barriers
among college students (Czyz et al., 2013; Yzer & Gilasevitch, 2019). This data, however, show
that students who are depressed actually may perceive a need for help, as they are less likely to
consider no treatment because there is no need to do so compared to non – depressed students.
These findings are encouraging, as college students undermine their mental health issues,
the most salient reason being that increased stress during college is normal (Bohon et al., 2016;
Czyz et al., 2013; Eisenberg et al., 2009; Eisenberg et al. 2011). Other research has shown that
perceived need to seek help is significantly associated with treatment utilization (Eisenberg et al.,
2011). Depressed students are also more likely to perceive a need for help (Nam et al., 2018).
Thus, there is a shift in considerations for treatment among depressed students. It is interesting to
note, however, that Spring 2019 students have a negligible association between depression and
no need to seek treatment. This may be attributed to maturation of college students over time, as
they have challenged themselves personally, socially, and academically, but the literature
regarding these differences over time is rather sparse (Klafter, 2020).
Students categorized as Asian, Hispanic or Other for the Fall 2018 semester all had
significantly lower odds (ranging from OR = 0.42 – 0.69) of indicating no need for mental health
treatment when separately adjusting for depression (either BDI – II or CES - D), generalized
anxiety, and social anxiety along with other covariates, compared to white students. However,
these associations were not statistically significant among Spring 2019 students.
Generally, white students are more likely to see a need to use services compared to non –
white students (Nam et al., 2018; Twentyman & Frank, 2017), and Asian students are less likely
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to see a need to seek treatment compared to other ethnicities (Hunt & Eisenberg, 2010). Non –
white students are more likely to underreport mental health conditions compared to white
students and less likely to receive formal mental health diagnoses as well (Liu et al., 2018).
Asian students are also more likely to struggle with mental health issues, particularly suicidal
ideation. (Liu et al., 2018). Therefore, seeing that non – White students are less likely to state
that there is no need to seek treatment is promising, as there is a change in their perceptions of
treatment for their mental wellbeing.
When adjusting separately for depression, general anxiety, and social anxiety along with
race/ethnicity and college year, male students consistently had twice the odds of indicating that
they had no need to seek treatment compared to female students. Using the same models,
identical associations can be seen for the Spring 2019 semester. This is consistent with previous
findings, as men were half as likely to seek services for a mental health condition compared with
women. (Debate et al., 2018; Hubbard et al., 2018; Pace et al., 2016). Furthermore, despite male
students disproportionately indicating more mental health conditions, they are less likely to seek
treatment compared to female students (Hubbard et al., 2018). Studies have hypothesized that
stigma can play a part in why male students do not seek mental health treatment. Male students
are more likely to rely on extreme and unhealthy coping mechanisms, usually partaking in
alcohol and drugs or engaging in violent behavior instead (Debate et al., 2018). Female students
are more likely to seek treatment, as they tend to have higher social support from family and
friends for doing so compared to men (Eisenberg et al., 2011). Targeting normative beliefs
surrounding maladaptive coping behaviors among male students can improve outcomes both
preventively and clinically (Bandura, 1999; Debate et al., 2018). Strategies that decrease stigma
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and increase perceived support can improve the number of male students who feel the need to
seek mental health treatment.
Overall, positive perceived attitudes and perceived behavioral control are significantly
associated with increased intention to seek treatment for self – reported mental health conditions,
as posited by the theory of planned behavior (Bohon et al., 2016). Students with increased
intention to seek treatment are also more likely to view barriers as less problematic (Bohon et al.,
2016). Although students demonstrate no need to search for help, targeting constructs that
increase the intention behind the behavior can encourage students to seek mental health
treatment at a population level.

Regret
Fall 2018 students who showed depression via BDI – II have a 2.66 higher odds of
regretting not seeking treatment in the adjusted model. Similarly, those who are generally
anxious or socially anxious also have a 1.91 and 1.89 statistically significant increased odds of
regretting not seeking help. Analogous results can be seen in the Spring 2019 population; these
students who indicated depression have an adjusted 1.89 higher odds of regret. In addition,
generally anxious and socially anxious students in Spring 2019 have an 1.56 and 1.82 higher
odds of regret. Therefore, there is a strong association between those who self – report mental
health conditions who regretted not seeking treatment for their issues.
As of 2010, less than 50% and 20% of college students suffering from a mood or anxiety
disorder respectively do not seek treatment of any kind despite exhibiting symptoms (Hunt &
Eisenberg, 2010). As mentioned earlier, depressed students are less likely to consider no need for
treatment, which implicates that they are also more likely to regret not seeking help. The same
barriers of poor social support and personalized stigma apply here as well, preventing students
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from seeking help even when recognizing symptoms (Pace et al., 2016, Eisenberg et al., 2009).
Among college students who indicated suicide ideation, those who were encouraged to seek
treatment were more likely to utilize services even if their perceptions of treatment were unclear
(Nam et al., 2018). It is possible that among those who regret not seeking treatment, there is less
perceived support surrounding the need for help. Students have also reported that they do not
know where or how to search for treatment options (Pace et al., 2016). Therefore, although
university students want to seek treatment, they are unaware of how.
Generally or socially anxious students are unable to seek treatment due to the inherent
nature of their mental health condition. Among the adult clinical population, socially anxious
individuals have decreased help seeking intent (Griffiths, 2013). Anxious individuals excessively
worry and are more likely to have negative, intrusive thoughts; these may impact their ability to
seek treatment despite a willingness to do so (Robichaud et al., 2019). Among college students,
these thoughts can be extrapolated to worries regarding treatment despite a desire to seek help,
although further investigation is needed.
In both the Fall 2018 and Spring 2019 semesters, there is no statistically significant
association between gender and regret over not seeking treatment via the adjusted models. Male
students for both semesters, however, had a higher odds of responding that they did not seek help
as there was no need for them. As mentioned earlier, since male students find other ways to cope
with their issues, it is likely that there would be no regret for not seeking out resources (Debate et
al., 2018).
Both Hispanic and Asian students in the Fall 2018 semester have a 71% - 82% increased
likelihood of regretting not utilizing treatment methods compared to white students, adjusting for
depression, gender, and college year. Similarly, both race/ethnicities have a 1.83 and 1.93 higher
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odds of regret when adjusting for anxiety and the same covariates. When adjusting for social
anxiety and the same covariates, Hispanic students are nearly twice as likely to regret not seeking
help compared to white students.
White students are more likely to undergo mental health treatment, particularly
counseling, compared to non – white students (Kearney et al., 2005). In addition, many college
students of ethnic minorities suffer more from personal stigma surrounding receiving help
(Garriot et al., 2017). Personal stigma, shame, and unawareness of symptoms all contribute to an
unwillingness to seek treatment among non – white students (Garriot et al., 2017). Asian college
students, due to racial microaggressions, have a cultural mistrust surrounding help seeking for
psychological wellbeing (Kim et al., 2017). These findings show that non – white students
perceive benefits treatment may provide despite lack of treatment use.
First year students for Fall 2018 are 40% less likely to regret not seeking treatment
compared with all other college grade years when adjusting for social anxiety, gender, and
race/ethnicity. For the Spring 2019 semester, although marginally significant, there is no
association between grade level and regret in any of the adjusted models. Prior research indicates
that incoming college students do not know what resources are available for them; in addition,
many consider using on – campus resources as a final resort (Pace et al., 2016). Therefore, first
year first semester students would have no reason to regret not seeking help if treatment options
are not well considered.
. Although students who regret not seeking treatment understand benefits of treatment,
they are unable to make concrete plans to seek help. The transtheoretical model of behavior
change has shown that the majority of college students who consider mental health treatment
reside in the contemplation phase. Students actively weigh the benefits of treatment but do not
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make active plans. Targeting constructs surrounding these transitional stages of help seeking
behavior can shift students toward seeking treatment (Kleinpeter et al., 2015).

Not Helpful
For the Fall 2018 semester, the adjusted model shows that students indicating depression
are 57% more likely to find treatment unhelpful compared to students who do not indicate
depression. This association does not hold true for the Spring 2019 semester, as the adjusted
model shows that relationship as not statistically significant.
Although there is no statistically significant relationship between students who are
generally anxious and whether they find treatment unhelpful for the Fall 2018 semester, those
who reported general anxiety in the Spring 2019 semester have an adjusted increased odds of
1.73 of finding treatment unhelpful. Students who are anxious are less likely to seek treatment
(Hunt & Eisenberg, 2010, Hunt 2009); however, studies do not indicate attitudes toward
treatment outcomes among anxious students. Spring semester students exhibiting anxiety have
the initial inclination to use services but ultimately, do not find them helpful.
Socially anxious students in Fall 2018 have about a two times higher odds of seeking
treatment and finding it not helpful when adjusting for race/ethnicity, gender, and college year.
However, this association is not statistically significant in the Spring 2019 semester. Within the
general population, adults with social anxiety are among the least likely to seek help;
furthermore, about 7% of those with social anxiety receive treatment they consider helpful
(Griffiths, 2013; Griffiths et al., 2017). This may be attributed to lack of targeted care or poor
understanding of anxiety treatments. Overall, this relationship has not been well investigated
among college students, as priority is usually given to acute mental health circumstances.
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Largely, trends for seeking help have increased over the last 9 years (Xiao et al., 2017),
as more students are scheduling appointments and finding the need to rely on professional
resources. However, research is sparse in identifying why depressed students may not find
treatment helpful despite use. Qualitative data suggest that students would perceive treatment
more positively if linked to applicable campus resources, made aware of ways to stay mentally
healthy, and had kind, uplifting experiences surrounding treatment (Vidourek & Burbage, 2019).
Other students have reported that they perceive those with mental health conditions as treated
poorly compared to healthier students (Wada et al., 2019). Young adults in clinical settings have
reported that they consider their problems too personal in nature to disclose to mental health
professionals. That being said, the more comfortable young adults felt with their providers, the
more likely they were to seek treatment continuously (Gonzalez et al., 2011). In addition, those
who view psychotherapy or medication positively are more likely to continually use those
resources (Eisenberg et al., 2011). However, these studies underscore the importance of seeking
treatment as opposed to perceptions surrounding treatment helpfulness. Newer research has
shown that client behavior and mental health outcomes improve when therapists expand their
skillsets, although this has yet to be assessed among the college population (Borsari, 2019).
Asian students in the Fall 2018 semester have an adjusted 1.77 – 1.8 higher odds of
seeking treatment and finding it unhelpful compared to white students, adjusting for depression
(BDI – II and CES - D separately), gender, and college year. When adjusting for anxiety and the
same covariates, Asian students are about twice as likely to consider treatment unhelpful.
Interestingly, there is no significant association between race/ethnicity and whether students find
mental health services unhelpful for the Spring 2019 semester.
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This data show that Asian students took the initiative to improve their psychological well
– being but did not find treatment options helpful. White students tend to express more positive
attitudes surrounding counseling services compared to non – white students as there is less
stigma present in their communities compared to racial/ethnic minorities (Narendorf et al.,
2018). In addition, many white students are more well – versed in knowledge surrounding mental
health and professional services. Non – white students also recognize that they tend to get less
help than their white counterparts, although reasons remain to be explored (Narendorf et al.,
2018).
Within the both the university and clinical populations, non – white individuals
overwhelmingly believe that treatment will not be helpful compared to white individuals
(Gonzalez et al., 2011; Twentyman & Frank, 2017). Various Asian American subgroups attribute
mental health illness to normality of symptoms, inherent personality traits, or environmental
influences (Bignall et al., 2015). Perceived discrimination among Asian university students and
racial microaggressions among non – white students, especially Asians, are also significantly
associated with poor mental health outcomes (Nadal et al., 2015; Park et al., 2013, Smith et al.,
2017).
Unfortunately, Asian students have among the lowest proportions of outside (non –
clinical) support when compared to white students (Eisenberg et al., 2011). Individuals with
strong, positive social support, whether from family or peers, are at lower risk for poor mental
health outcomes and are better equipped to handle stressors, implying that Asian students are at
higher risk of developing mental health conditions (Cohen et al., 2000). Supportive peer and
family networks can positively impact perceptions of mental health treatment. However, racial
microagressions and discrimination are positively associated with anti – social behavior, which
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decreases perceptions of social support and subsequently, positive perceptions of treatment (Kim
et al., 2017; Park et al., 2013; Smith et al., 2017).
Asian students are also among the lowest to engage in either psychotherapy or
medication to treat their mental health conditions (Eisenberg et al., 2011). Unfortunately,
minority students have a higher level of skepticism when considering the efficacy of treatment
combined with lower familiarity of treatment options and outcomes (Eisenberg et al., 2011).
Treatment options may not be targeting these culturally implicit differences, although
further research is needed to investigate these underlying relationships. Asian students are
actively seeking help despite traditionally poor help seeking behavioral norms but are not finding
treatment helpful. Resources are failing to provide meaningful, tailored support to Asian students
for their first semester. Ultimately, however, much of the literature emphasizes attitudes,
perceptions, and beliefs of racial/ethnic minorities and ways to enhance help seeking behavior as
opposed to perceptions of treatment outcomes. (Bignall et al., 2015; Kearney et al., 2005, Kim et
al., 2017, Shea & Yeh, 2008).
Starting from the broader clinical population, service and treatment outcomes are scarcely
reported as opposed to service use. One novel service, Improving Access to Psychological
Therapies (based in the United Kingdom) aims to publicize mental health outcomes before and
after treatment at the population level (Clark et al., 2018). Results here emphasize transparent
treatment statistics. Detailed mental health descriptions, treatment sessions, and referrals were
positively associated with improved treatment outcomes. Although such systems currently do not
exist to capture treatment outcomes within a college population, services such as these can hold
accountable the impact of treatment and improvement of outcomes.
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Helpful
Adjusting for race/ethnicity, gender, and college year, Fall 2018 students who are
depressed have a 0.7 odds of finding treatment helpful. Similarly, for the Spring 2019 semester,
students have a 0.65 odds of finding treatment helpful. Therefore, depressed students are less
likely to consider mental health treatment beneficial despite also being less likely to consider no
need for help and more likely to regret not seeking help. Students who experience depressive
symptoms have more positive attitudes regarding seeking help (Czyz et al., 2013; Halgin et al.,
1987; Nam et al., 2018); therefore, it is surprising to find that those who are able to seek
treatment do not find it entirely helpful. However, students indicating depression have stated that
they fear going to counseling may worsen symptoms (Yzer & Gilasevitch, 2019). This speaks
more to the quality of care and perceptions of treatment benefits rather than barriers to seeking
treatment.
Although not a significant association in the Fall 2018 semester, Spring 2019 students who
indicated general anxiety have a 0.36 lower odds of finding treatment resources helpful in the
adjusted model. There were no significant associations between general anxiety and whether
students find either treatment unhelpful or helpful in the Fall 2018 semester; however, both
associations are significant for Spring 2019. Generally anxious students in the spring semester
were more likely to find treatment unhelpful and less likely to find it helpful. Therefore, general
anxiety is a prominent issue for second semester students despite the fact that a lower proportion
of students reported symptoms of anxiety in the Spring 2019 semester compared to Fall 2018.
Although there has been a steady increase in generally anxious students in seeking services
for self – reported mental health issues, this data show that despite that increase, treatment is not
perceived as helpful (Xiao et al., 2017). In addition, although second semester students are more
likely to adjust to the pressures of college life, they are also more likely to take on increased
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responsibility (Klafter, 2020). These increased academic, social, and personal responsibilities can
contribute to an increase in general anxiety and other mental health conditions (Eisenberg et al.,
2009; Hunt & Eisenberg, 2010). However, resources are not meeting the needs of anxious
students.
Fall 2018 students who indicate social anxiety are 0.3 times less likely to consider using
services helpful when adjusting for race/ethnicity, gender, and college year. Comparatively for
Spring 2019, socially anxious students are 0.28 times less likely to consider services helpful.
Therefore, social anxiety is similarly prominent between the two semesters. Research has shown
that those suffering from social anxiety who do receive treatment have more positive attitudes
regarding seeking help compared to those who do not despite being some of the least likely
individuals to seek help (Griffiths, 2013). If socially anxious adults who do seek treatment view
treatment more positively yet socially anxious college students do not, treatment options are not
matching their needs. However, research studying help seeking behavior among socially anxious
students is overshadowed by more prevalent mental health conditions such as anxiety and
depression (Griffiths, 2013, Griffiths et al., 2017).
When adjusting for race/ethnicity, college year, and each mental health exposure
(separately), male students are 40% – 43% less likely to find mental health treatment helpful for
the Fall 2018 semester. For the Spring 2019 semester, male students are, on average, 35% - 37%
less likely to consider treatment helpful. Perhaps this is why they initially do not initially
consider a need to seek treatment. Male undergraduate students have poor perceptions and higher
higher personal stigma regarding treatment (Debate et al., 2018; Rafal et al., 2018). As male
students already consider that there is no need to seek help or treatment options, they are also
less receptive to what resources may offer. (Debate et al., 2018, Eisenberg et al., 2011). In
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addition, mental health literacy among male college students is poor; they are not sure what
could be considered helpful (Rafal et al., 2018). Looking to the transtheoretical model of change,
targeting constructs that increase knowledge surrounding treatment expectations can improve not
only treatment outcomes but also perceptions of treatment outcomes among male students
(Bohon et al., 2016).

Other Findings
The effect modification of gender on mental health outcomes and help seeking behavior
was also investigated, adjusting for race/ethnicity and college year. Surprisingly, none of the
joint odds ratios of the interaction of gender and mental health issues for either Fall 2018 or
Spring 2019 semesters were statistically significant. Gender has been shown to moderate the
effect of negative life events on depression and other psychological distress, but models have yet
to show effect modification of gender between the relationship of self – reported mental health
outcomes and help seeking behaviors (Geisner et al., 2004). The adjusted models do show
significant associations between gender and help seeking behavior and prior research has shown
that female students are more likely to seek help compared to male students (Eisenberg et al,
2011).
The interaction of race/ethnicity and mental health outcomes in relation to help seeking
behavior was also explored, adjusting for gender and college year. Two interaction terms were
statistically significant; students who are Asian and depressed are 0.78 times less likely not to
seek treatment (no need) compared to white and not depressed students for the Fall 2018
semester. Therefore, there is a specific effect modification of Asian race/ethnicity that is
modifying the effect of depression and this particular help seeking behavior. Little has been done
in exploring these interactions, as many cross – sectional studies choose to focus on the
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association between attitudes and help seeking behavior across various subgroups within the
college population.
Perhaps the most surprising outcome, Spring 2019 semester students who are Asian and
depressed are 2.32 times more likely to find treatment helpful compared to white and not
depressed students, adjusting for gender and college year. There were no significant associations
between race/ethnicity and whether students find treatment helpful for either semesters;
therefore, it is intriguing to find a strong effect modification of Asian race/ethnicity on the
aforementioned association. In addition, Asian students in the Fall 2018 semester in the adjusted
model were 1.7 – 1.8 times more likely to state that treatment was not helpful. They also have an
1.82 increased odds of regretting not seeking treatment when adjusting for depression, gender,
and college year. These associations were not significant in the Spring 2019 semester. Although
Asian students have both regretted not seeking treatment and have found treatment unhelpful in
the fall semester, those in the spring semester who are depressed have found the motivation to
seek treatment and have found it beneficial.
Across two separate cross – sections, there is a shift from Asian students responding
negatively to responding positively surrounding treatment. Rather, race is modifying the effect of
depression and help seeking behavior in this subpopulation. Further research is needed to explore
these novel effects and underlying reasons, as the data show there is an intrinsic difference
within students of Asian race/ethnicity who self – report depression. However, it is encouraging
that a subpopulation that incurs higher proportions of personal stigma, perceived lack of severity
surrounding mental health illnesses, and negative perceptions of treatment finds treatment
helpful.
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Interestingly, although significant associations between race/ethnicity and help seeking
behavior have been found in the fall semester, spring semester students do not exhibit these
associations. However, there are still significant associations between self – reported mental
health conditions and help seeking outcomes among both semesters. First semester students
exhibit greater within group differences compared to second semester students. As race/ethnicity
is a fixed effect, distribution of mental health conditions and help seeking behavior among ethnic
minorities dissolved in the spring semester. Considering assimilation theory, ethnic minorities,
particularly first or second generation immigrants, struggle with defining personal boundaries
based in culture and defining new boundaries based on social groups (Alba & Nee, 1997;
Kivisto, 2017). Boundaries and differences between ethnic groups decrease as new social groups
are formed by the spring semester. Compounded by maturation of college students over time,
first year spring semester students are more homogenous in nature compared to their fall
semester counterparts (Klafter, 2020). Thus, separate population – level considerations should be
made in both increasing help seeking behavior and improving perceptions of mental health
treatment between semesters.

CONCLUSION
Strengths and Limitations
A primary limitation to consider is the self – report nature of the surveys. Although all
mental health scales used are reliable and well – validated, students are self – reporting mental
health conditions. Survey results are biased, as prevalence of mental health conditions may be
underreported. Students are also are incentivized to complete initial intake surveys, which may
further result in information bias. Lastly, these are not clinical diagnoses, rather estimates of
mental health conditions.
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Another important limitation of this study is the sampling frame. Students enrolled in the
introductory psychology class are the only students eligible for this survey; therefore, this study
utilized a non – probability sampling method. Selection bias is inevitable, as those who are
psychology majors or are interested in introductory psychology courses are not representative of
the larger university population. In addition, despite the diverse university population, the
majority of both sample populations are white, non – Hispanic, female, and first year students.
External validity of interpretable results is therefore decreased. That being said, this is the most
convenient way to recruit students for psychology studies and is more efficient than performing a
simple or stratified random sample.
The cross – sectional nature of the study also provides some limitations. Since the
exposures and outcomes are assessed simultaneously, directionality of the association cannot be
assessed. Thus, causality is difficult to establish. Future studies should employ a longitudinal
study design to establish causality forward in time to better understand changes in help seeking
behavior and perceived usefulness of mental health treatment. However, a cross – sectional study
is most applicable in gathering large – scale epidemiological data on specific exposures and
outcomes. Another limitation includes the serialized nature of the cross – sections. Time was
controlled for in the analysis by stratifying by semester. In addition, self – report mental health
exposure variables were dichotomized for ease of interpretation despite loss of power.
The greatest strength of this study is the large sample size. There is sufficient power to
confirm statistically significant results. Furthermore, all survey instruments are well – validated
and reliable. Finally, despite the sampling frame, the population was diverse enough to drive
unique findings.
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Future Implications
Generally, college students continue to markedly struggle with depression, general anxiety
and social anxiety. However, while being less likely to state that they did not seek treatment
because there was no need to do so and more likely to regret not utilizing treatment options, they
are also more likely to find these options unhelpful. Therefore, while depressed, anxious, or
socially anxious students have high enough self – efficacy to seek help, they do not perceive the
help they receive beneficial to their psychological well – being. Efforts should not only go
toward encouraging students to seek help but also in improving the quality of treatment that is
provided to them.
Furthermore, efforts should be made to tailor treatment options for various subgroups of
the student population. Male students are less likely to state that they do not seek help as there is
no need; they are also less likely to find using services helpful. Asian and Hispanic students are
more likely to regret not seeking treatment while Asian students are more likely to seek
treatment and find it unhelpful. Cultural and social influences impact not only attitudes
surrounding help seeking but also perceived usefulness of treatment as well. Students should feel
that if they seek treatment, it is beneficial to their mental health.
Finally, as Asian race/ethnicity significantly modifies the effect of depression two help
seeking behaviors (no need and helpful), future studies should explore why this subpopulation
was more receptive to treatment benefits. Findings could apply to other ethnic groups and
increase perceptions of these benefits. Although this data show that Asian students are more
likely to find seeking treatment unhelpful in the adjusted models, Asian students who are
depressed are much more likely to find treatment helpful.
Overall, much of the literature focuses on pathways toward increasing help seeking
behavior but fail to emphasize outcomes associated with that behavior. While increasing
45

perceived need to seek help among university students is important, that alone is not enough to
improve mental health outcomes. Students with various self – reported mental health issues as
well as students of various gender and race/ethnicity subpopulations do not find actual treatment
helpful. Thus, this study greatly contributes to the literature, as there are new considerations of
both increasing the number of students who do seek treatment for mental health issues and
ensuring that students who do get help find it helpful to them.
From a public health perspective, population level intervention efforts can be made to
increase help –seeking behavior among racial/ethnic minorities as well as among male students
based in theoretical behavioral models. According to the health belief model, targeting lower
susceptibility and perceived negative outcomes can increase the desired behavior. Analogously,
reinforcement models show those who perform the behavior of interest (help – seeking) and have
a positive experience will be more likely to repeat that behavior (Maiman & Becker, 1974).
Therefore, based on data presented, there are a myriad of ways to tackle these issues. However,
these are most applicable to increasing help seeking behavior itself. Tailored interventions and
more specified treatment can improve students’ perceptions of care once received. Preliminary
qualitative research can pinpoint underlying reasons as to why treatment is not perceived as
beneficial to students.
Further research is also needed to explore interactions between race/ethnicity and help
seeking behavior. As stated before, much of the literature attempts to find causal pathways
between attitudes and help seeking without delving into subpopulation differences compounded
by effect modification. Subsequent research should explore factors as to why students who are
able to perform the behavior and seek help do not find it beneficial.
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Although there are improvements to be made in increasing help seeking behavior across
many subpopulations, many students across groups do not find treatment helpful. Future research
and practice should also emphasize improving perceptions and quality of care. Those who have
the self – efficacy, perceived need, and ability to seek treatment should benefit from those
resources. A newly published report underscores this concept; current research focuses on
increasing behavior, increasing mental health literacy, and other aspects of treatment. However,
there is little if any evidence to support whether there have been true benefits and improved
mental health outcomes at a population level (Jorm, 2020). Future research should also
investigate expectations of treatment outcomes among college students. As yet to be explored, it
is possible that students perceive treatment as more than what it is since many recommendations
focus on increasing help seeking behavior.
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